1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E” ED y:smAPDRtrz 5: ls_sﬁn-_-_---_-ﬂ_l’nmary Registration District No. ___(__q__o._?:.-__ﬁegisrror'a No. --_--18;8_6_ B I:T: FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
&8, COUNTY a. STATE b. COUNTY g dmissi
Jackson Kansas Johnson edmission)
b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stsy in 1b . & CITY Inside Limits
R . OR P s .
TowN  Kansas City 10 days TowNn  Prairie Village Yes [XNe O
c. FULL NAME OF {If NOT in hospital, give locatien) Insicda Limits o STREET (if cutside, give location) Reside on Farm
:'!NOS;SI'P'IITAILOOR ¥ N ADDRESS
WHoN S, Marys Hosp. =R O 7520 Tomahawk Rd, | ™8 "X
3, NAME OF DECEASED First Middle . Last 4, DATE Month Day Year
(Type or print) . ” OF
MURLIE ORLEANA ELEAM DEATH April 2, 1960
5. SEX 4. COLOR OR RACE 7. Married { Naver Married 8, Dﬁ%ﬁf)F élb]’ﬂ e AGE,}IHT birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Fema]e WhTt"EZ Widowed 1 Divorced 9 - - Months | Days Hours Min.
10s, USUAL OCCUPATION {Give kind of work done | 10b. KIND Of BUS-IN.ESS OR IMDUSTRY| 11. BIRTHPLACE (City and stale or country} { 12. Ci{JZ N _OF WHAT COUNTRY
e trip eicverking life, even if retirad) Dietitian Illimois
13s. FATHER'S NAME 13b. MOT}jER'SgAID N NAME T4. NAME OF HUSBAND OR WIFE
Jacob Phelps Eliza Dltterlme
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT m 1 OmanaWK
(Yes, Ncyr unknown)l (1 ves, oiA]Epyee dotes of service) U888 -01-4523 Oscar W. Krewson Prmﬁga 1llage
[t 18. CAUSE OF DEATH (Enter only one cayse per ling for (a), (b), and (c}. INTERVAL BETWEEN
rad PART |. DEATH WAS CAUSED ONSET AND DEATH
i
g IMMEDIATE CAUSE (a) /O
U L3
o]
(8] Conditions, if any, DUE TO {b)
which gave riss to
above cause (a),
stating tha under-
lying cause last. DUE TO (¢}
= FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g diseass condition given in PART 1 (a) there s pregnancy in last 90 days.
§ I[j Yes ‘ O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)
= PERFORMED? m] a O
o YES(O NO[
| 20c. TME OF  Houl  Month, Day, Year |
a INJURY a.m.
g p.m.,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
g 21. | attended the deceased ftomM, t.
*
a Death occurred at. '// . 30 A/
ol )| 555 SIGNATYRE /k (Deqrn or tile [ b, ADDRESS
S
2 ot 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
cH 4-5-60 Oak Grove Cem. St. Louis, Mo.
w
< |57 F AL DIRECT. 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> |9 'EL Clu Under"cé‘”.kmg Co.
=3 A ]
@ - Y-

{Licensed Embalmer’s Statement on Reverse Side)




036i 6T 190

STATEMENT BY I.ICEN-SED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by

or by , Student Embalmer No.

working under my personal supervision.

Student_. Signed -
Signature of Student Embalmer

. * .
s . Licensed fmbalmer No._ﬁﬁ
= - + LTS - LR . .

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in h|s OWN HANDWRITING. (F&llJre to comy
with the above constitutes grounds for revocation of license).

|f embalmed by a STUDENT, he alse shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.

%




